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Background: The Heart of New Ulm Project is a population-based initiative of the Minneapolis Heart Institute Foundation and Allina Hospitals & 
Clinics in rural Minnesota to improve community-wide health. The long-term goal is reduction of acute MI and the moderate-term (5-year) goal is to 
reduce modifiable heart disease risk factors. Preventive interventions are delivered through healthcare, community, and worksite settings including 
behavior change, health education, health-related social marketing, and environmental reengineering.
Methods: Free health screenings were open to any adult resident and held at a variety of locations: worksites, medical center, and community 
spaces. Analysis examines changes within the subset of residents who participated in both the 2009 and 2011 screenings.
Results: 1,428 adult residents (mean age 54 yo, 65% females) have participated in both 2009 and 2011 screenings. Positive changes in 
behavioral, biometric, and anthropometric risk factors for heart disease were observed. Significant improvements included more physical activity, 
increased fruit and vegetable consumption, reduced stress, increased medication use, reduced BP, reduced total and LDL cholesterol levels and 
reduced BMI. In addition, a reduction in highly sensitive C-reactive protein was noted.
Conclusions: A population-wide community and clinical preventive program can meaningfully reduce cardiovascular risk profile as reflected in 
those residents participating in community screenings.
Cohort Changes from 2009 to 2011
Factor 2009 2011 Pvalue 
Systolic BP 127+/-17 123.7+/-15 <0.001
LDL cholesterol 119+/-33 116.7+/-31 <0.001
hs-CRP 3.2+/-5 2.8+/-3.9 0.01
Daily asprin use 28.8% 35.5% <0.001
Mean BMI 28.8+/-6 28.6+/-5.7 0.015
> 5 fruit/veg/day 18.6 % 33.5 % <0.001
Exercise>150 min/wk 69.7 % 77.9 % <0.001
High stress level 10.9 % 7.6 % <0.001
Fasting BS > 100 26.2 % 23.6 % 0.023
